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To-day the whole body is clear of the eruption, except the right arm and shoulder and the neck, which have never been treated. I have been asked by several members for the formula of my red paint. It is as follows Saturated alcoholic solution of basic fuchsin 10 c.c. 5% aqueous carbolic acid solution 100 c.c.
Filter, and add boric acid 1 gramme.
After two hours add 5 c.c. acetone; two hours later add resorcin 10 grammes. The paint to be kept in a dark-coloured bottle, with a glass stopper.
I cannot say exactly why this paint is efficient, but I carried out many experiments with it in New Orleans several years ago, and I concluded that its efficacy depended chiefly on its being prepared according to the directions just mentioned. Certain chemists, apparently, do not know how to make it properly, and a brown, almost black, preparation then results. If prepared according to the instructions it is quite clear, and remains active for many months.
Boeck's Disease (Sarcoid).-ROBERT KLABER, M.D.
This patient, aged 52, has been doing missionary work in Marseilles since 1908. She has not been abroad elsewhere and has not, to her knowledge, had any contact with lepers. Her health, she states, has been delicate since she had appendicitis twenty-seven years ago.
History of present condition.-Twenty-five years ago (1907) she first noticed pain in her left ring-finger whilst playing the mandolin. This gradually became more severe and constant and was later followed by diffuise swelling of this finger. Ten years ago (1924) the first lesion appeared on her left cheek as a small red area. Seven years ago (1927) she had a chronic cough. Her chest was X-rayed and her sputum examined but she was not told whether or not there was any evidence of tuberculosis.
Condition on examination.-Right cheek: Shows simple arborescent telangiectasis. Nose: On the middle of the left side is a slightly raised red plaque, a little more than a square centimetre in area. On glass pressure this shows a number of small confluent grey translucent nodules, Left cheek: The malar area is cyanotic and also shows diffuse telangiectasis. The lower posterior margins of this area are the site of circinate and annular lesions. These lesions have reddened centres and flat, shiny, scaly brown margins. On glass pressure a ring of grey translucent infiltration may be recognized. There are several similar outlying lesions behind. A few small raised nodules showing similar infiltration under the diascope are present just below the left nostril. Left forearm: The extensor aspect shows a few scattered flat lupoid macules but without any palpable infiltration or scarring. The left annularis finger shows diffuse tapering swelling. There are several very small nodules on both sides, underlying, a light purple discoloration. The nail is atrophic and there is a soft cystic swelling suggesting a "ganglion" over the front of the head of the proximal phalanx.
The left thumb also shows some discoloration of the nail fold, beneath which minute nodules may be recognized by glass pressure. This nail is discoloured. Right ring-finger: Shows similar ch&nges. Other fingers of both hands appear to be normal. Toes: Show at the distal ends of their dorsal surface, extending on to the pulp, diffuse irregular cyanosis with similar minute nodules to those seen in the fingers.
Skiagrams of hands and feet show several characteristic rarefied areas which are most marked in the left little finger and thumb.
Dr. Yealland, who kindly examined the extremities, could discover no objective sensory disturbance.
Glands: There are chains of moderately enlarged glands in both posterior triangles of the neck. There is a single, much enlarged gland in each axilla and there are a few slightly enlarged glands in both groins. All are firm, smooth and fairly discrete. Abdomen: Liver, spleen and lymph-glands not palpable. Chest: Dr. Bertram Jones reports that there are no active signs of tuberculosis but possibly healed foci at both apices. A single sputum examination has shown no tubercle bacilli. Skiagrams show infiltration and some increased opacity at the right base with enlargement of hilum glands, particularly on the right side.
Wassermann reaction: negative. Mantoux reactions: negative.
Biop8y.-Two sections cut from one of the small papules below the left nostril and another from a macule on the forearm, both show the same essential histology. The epithelium is within normal limits. The corium shows scattered throughout all its layers several confluent, compact, well-defined masses of epithelioid cells, with lymphocytes confined to their borders. There is a little diffuse degeneration but no frank necrosis. Several of the masses, however, contain many giant-cells indistinguishable from those found in tuberculosis. Ziehl-Neelsen: Serial sections, lightly decolourized, have been examined but no acid-fast bacilli have been discovered.
Di8cu88ion.-Dr. I. MUENDE said he had examined both the sections wbich Dr. Klaber had made, and though he agreed that one of them showed the typical histology of sarcoid; the other, he considered, was true lupus vulgaris. It was, of course, unorthodox to consider that both could exist in the same patient, but the lesion taken from the arm had the typical appearance of lupus vulgaris, as not only around, but also between, the zones of epithelioid cells there was a dense, small, round-celled infiltration. In the other section there were circumscribed masses of epithelioid cells, with no cellular infiltration. Kyrle was of the opinion that even sarcoid was due to the presence of the tubercle bacillus in the cell-nests, so that it was conceivable that the two conditions might on occasion be co-existent.
Dr. J. M. H. MAcLEoD did not think it was very wise to label this case sarcoid of Boeck, though he agreed with Dr. Muende that one of the sections showed sarcoid. He considered that it came into the category of lupus pernio. Dr. A. M. H. GRAY said that in former days this condition would have been labelled lupus pernio, which belonged to the sarcoid group. To give a group name, such as Schaumann did, was all to the good, but whether his name was the best was a matter for discussion. The nodules on the forearm of this patient were very interesting. He had seen such nodules before, but it was very unusual to see them unassociated with a surrounding inflammatory reaction. He believed that one could readily distinguish between the nodules of lupus vulgaris and those of lupus pernio or sarcoid, by means of the match test. The lupus vulgaris nodule was soft and the match sank easily into it; the pernio lesion, on the other hand, was hard, and it was difficult to sink a match into it.
With regard to Dr. Muende's remarks, Schaumann had pointed out that though it was unusual to see a round-celled infiltration in lymphogranulomatosis benigna, such did occasionally occur, and so this could not be used as a means of distinction. This man, aged 39, states that his complexion is naturally rather highly pigmented, but he noticed during his last summer holiday, which was only of one week's duration, a slight increase in pigmentation which has persisted since.
